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O R I G I N A L  A R T I C L E
The lived experience of bathing adaptations in the homes 
of older adults and their carers (BATH‐OUT): A qualitative 
interview study



































were	 completed	 between	21	December	 2016	 and	 19	August	 2017	with	 21	 older	
adults	and	five	carer	participants	of	the	feasibility	RCT.	Interview	participants	were	
purposively	 sampled	on	 living	arrangement	and	gender.	 Interviews	were	audio‐re‐
corded,	transcribed	verbatim	and	analysed	in	seven	stages	using	framework	analysis.	
Findings	were	presented	thematically.	Five	themes	were	identified:	ease of use; feeling 







of	bathing	ability	 is	especially	 important	as	 it	can	affect	confidence	and	perceived	 
competence	in	other	areas	of	daily	living.
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1  | INTRODUC TION
The	 onset	 of	 disability	 in	 bathing,	 defined	 as	 ‘the	 inability	 to	wash	
or	 dry	 one's	whole	 body	without	 personal	 assistance’	 (Gill,	 Guo,	&	
Allore,	2006b:	1524),	 is	a	seminal	point	 in	 the	disabling	process	 for	
older	adults.	It	is	often	rapidly	followed	by	disability	in	other	activities	




























In	 England	 housing	 adaptations	 can	 be	 funded	 via	 a	 Disabled	
Facilities	Grant	(DFG;	GOV.UK,	2019)	with	eligibility	being	assessed,	
in	part,	by	social	care	occupational	therapists.	Many	social	care	de‐







incorporate	 both	 impairment	 and	 environmental	 barriers	 (French,	
1993;	Shakespeare,	2006).	There	are	parallels	between	this	moder‐
ated	stance	and	transactive	person–environment	theories	with	the	
latter	 being	 highlighted	 as	 important	 frameworks	 for	 research	 on	
person–environment	interventions	(Gitlin,	2003).
Previous	 empirical	 reviews	 have	 found	 a	moderate	 amount	 of	
evidence	 for	 interventions	 within	 the	 home	 environment	 having	
an	effect	on	 the	disabling	process	and/or	 functional	outcomes	 for	












modifications	 at	 2	 months	 (Petersson,	 Lilja,	 Hammel,	 &	 Kottorp,	
2008)	and	6	months	(Petersson,	Kottorp,	Bergström,	&	Lilja,	2009).	




Regarding	 the	 qualitative	 evidence,	 housing	 adaptations	 are	
widely	reported	to	be	appreciated	by	those	who	receive	them	and	
their	 carers	 who	 believe	 that	 they	 lead	 to	 improvements	 in	 their	
health	 and	 well‐being.	 For	 example,	 semi‐structured	 interviews	
















What this paper adds
•	 Removal	 of	 physical	 barriers	 in	 the	 bathroom	 led	 to	 a	
sense	of	‘freedom’	impacting	physical	functioning,	con‐
fidence	and	quality	of	life
•	 Identified	 themes	 were	 consistent	 with	 constructs	
underpinning	 social	 care‐related	 quality	 of	 life	 which	
should	be	 included	as	an	 important	outcome	 in	 future	
research
•	 Person–environment	 fit	 models	 are	 important	 frame‐
works	for	bathing	adaptation	research.
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A	 pervading	 problem	with	 previous	 research	 is	 that	 there	 has	











2016)	which	 focused	 specifically	 on	 bathing	 adaptations	 for	 older	
adults	aged	65	and	over.	A	 feasibility	Randomised	Controlled	Trial	
(RCT)	randomised	60	older	adults	to	an	expedited	bathing	adapta‐
tions	 process	 compared	 to	 an	 approximate	 4‐month	 routine	wait‐
ing	 list	 control.	 The	 results	 of	 the	 RCT	 are	 reported	 elsewhere	





a	bathing	adaptation	 in	order	 to	examine	how	 the	adaptation	had	
affected	 them	 and	 identify	 mechanisms	 of	 impact	 and	 outcomes	
from	 their	 perspectives	 within	 a	 transactive	 person–environment	
framework.







pants	 the	 opportunity	 to	 speak	 freely	 about	 their	 experiences	 on	
a	one‐to‐one	basis.	A	semi‐structured	format	was	selected	to	pro‐




2.2 | Interview topic guide and interview process






















All	 adults,	 aged	 65	 or	 over,	 referred	 to	 the	 ARA	 by	 a	 social	 care	
occupational	 therapy	 team	member	 for	 provision	 of	 an	 accessible	
showering	facility	between	August	2016	and	March	2017	were	ap‐
proached	 to	 take	 part	 in	 the	BATH‐OUT	 study	 (Whitehead	 et	 al.,	
2018).	An	accessible	 shower	 is	 a	 flush	 floor	 anti‐slip	walk	 in	 ‘level	
access’	facility	(which	may	also	be	termed	a	‘wet	room’).	Participants	
who	were	referred	for	an	accessible	shower	plus	one	or	more	other	











Data	 were	 analysed	 using	 framework	 analysis	 in	 seven	 stages	 as	
outlined	 by	 Gale,	 Heath,	 Cameron,	 Rashid,	 and	 Redwood	 (2013).	
Recordings	were	transcribed	verbatim	by	an	external	transcriber	(stage	
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between	the	authors.	Although	framework	analysis	was	used,	the	pro‐
cess	was	conducted	inductively,	was	led	by	the	data	and	not	informed	







August	2017	and	 took	between	16	and	37	min,	with	 an	 average	
length	 of	 25	min.	 Twenty‐one	 older	 adults	 and	 five	 carers	were	













they	 ranged	 in	 age	 from	 48	 to	 83	 (mean:	 72,	 SD:	 6.4).	 Three	 of	














Five	 themes	were	 identified:	ease of use; feeling safe; feeling clean; 
independence, choice and control; and confidence and quality of life. 















4.1 | Theme 1—Ease of use: ‘I'm not struggling. I just 
walk in’ (Older adult 008)
The	first	theme	relates	to	the	difficulties	the	older	adults	were	hav‐
ing	using	the	bath	or	existing	shower	before	the	bathing	adaptation,	
and	 the	difference	 the	adaptation	had	subsequently	made.	All	 the	
older	adults	described	being	unable	to	use	the	previous	bathing	or	
showering	facilities	or	doing	so	with	difficulty.	This	was	mainly	due	
TA B L E  1   Interview	participant	and	carer	characteristics
























C007 Intervention  
C010 Control  
C016 Intervention  
C018 Control  
C019 Intervention  
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to	environmental	barriers	in	the	bathroom	in	combination	with	their	
physical	impairments,	such	as	difficulty	lifting	their	legs	over	the	side	









to	 bathing,	 sometimes	 using	 compensatory	 equipment,	 which	
involved	 a	 great	 deal	 of	 thought	 and	 preparation.	 This	 theme	
links	with	Theme 2—Feeling Safe	 in	which	older	adults	described	
having	 to	 ‘build	 themselves	 up’	 before	 using	 the	 bathing	 facili‐
ties.	Following	the	completion	of	the	adaptation,	the	older	adults	




of	 the	new	shower	with	 the	phrase	 ‘you	 just	walk	 in’	 occurring	
frequently	 in	 the	 narrative,	 and	 often	 expressed	 their	 relief	 to	
be	‘free’	from	the	difficulties	and	struggles	that	had	gone	before	
(Quotations	#2&3).
4.2 | Theme 2—Feeling safe: ‘I'm not frightened like 
I was’ (Older adult 008)
In	 this	 theme,	 both	 the	 older	 adults	 and	 their	 carers	 expressed	
their	 concerns	 about	 safety	 when	 using	 the	 previous	 bathing	







just	 a	 focus	 on	 falls;	 they	 appeared	 to	 cause	 anxiety	 and	 tension	







when	 using	 the	 previous	 bathing	 facilities	 was	 a	 principal	 theme.	




first	 use	 as	 being	 an	 enjoyable	 and	 pleasant	 experience,	 one	 did	
highlight	how	the	first	use	was	somewhat	anxiety	provoking	having	
never	used	a	shower	before	(Quotation	#7).






4.3 | Theme 3—Feeling clean: ‘I feel cleaner, ‘cos I 





areas	 in	 addition	 to	 concerns	 about	 greasy	 hair	 and	 body	 odour.	
F I G U R E  1  Overview	of	themes
Theme 3 – Feeling clean
“I have got my independence back, which has 
took a long time”
Theme 1 – Ease of use
“I’m not struggling. I just walk in”
Theme 5 – Confidence and Quality of Life
“The improvement is unbelievable. She’s got a better quality of 
life now… she’s so confident in there”
Theme 2 – Feeling safe
“I feel cleaner ‘cos I can have a really good 
shower”
Theme 4 – Independence, choice and control
“I’m not frightened like I was”
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ing’.	 After	 the	 shower	 was	 installed,	 older	 adults	 described	 how	
they	were	no	longer	concerned	about	these	issues	(Quotation	#8).
Older	 adults	 also	 described	 situations	 where	 their	 cleanliness	
was	compromised:	during	hot	weather,	getting	dirty	after	a	fall,	hav‐
ing	 a	 haircut	 and	how	 the	provision	of	 the	 accessible	 shower	 had	




feeling	 better	 in	 other	 areas	 of	 life	 and	 generally	 improved	 confi‐
dence.	In	addition	to	feeling	clean,	this	also	promoted	the	ability	to	
maintain	 their	 hygiene	 independently	 or	 under	 their	 own	 volition	
which	in	turn	promoted	a	greater	degree	of	choice	and	control	and	is	
linked	to	Theme 4—Independence, choice and control.
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4.4 | Theme 4 – Independence, choice and control: 
‘I have got my independence back, which has took a 
long time’ (Older adult 002)
The	theme	relates	to	the	ability	to	maintain	personal	hygiene	with‐
out	help	or	assistance	from	carers	or	paid	care	workers	and	the	older	















This	 increased	 independence	 also	 impacted	 on	 the	 carers,	 al‐
though	 they	 reported	 that	 they	had	been	willing	 to	provide	assis‐









4.5 | Theme 5—Confidence and quality of life: 
‘The improvement is unbelievable. She's got a better 
quality of life now… she's so confident in there’ (Carer 
022)
This	 theme	 describes	 the	 overarching	 impact	 of	 the	 accessible	
shower	 in	 improving	 older	 adults’	 confidence	 and	 quality	 of	 life;	
this	stemmed	from	improvements	within	one	or	more	of	the	other	
themes.	 For	 example,	 increased	 confidence	might	 follow	 from	 an	
increased	 feeling	 of	 safety,	 an	 increased	 feeling	 of	 cleanliness,	 an	
increased	sense	of	being	in	control,	or	a	combination	of	these.
The	 regained	 confidence	was	 reflected	 in	 the	 improved	 self‐
image	participants	reported,	no	 longer	worrying	about	their	per‐
sonal	hygiene	or	being	concerned	that	they	smelled.	However,	this	
encompassed	more	 than	 just	 feeling	 that	 they	 were	 adequately	
clean	and	it	was	also	the	sense	of	mastery	of	an	activity	which	had	
begun	to	be	difficult,	hazardous,	or	require	assistance	from	others.	









lated	 quality	 of	 life	 (SCrQoL)	 were	 included	 as	 outcomes.	Whilst	
HrQoL	focusses	on	independence	with	mobility,	self‐care	and	leisure	

























areas	appeared	 to	affect	quality	of	 life	more	broadly	with	 links	 to	








environment.	However,	 the	older	 adults	 did	not	 just	 attribute	 their	
bathing	difficulties	to	the	bathroom,	there	was	also	discussion	of	the	





of	 daily	 living	 tasks	 (Fänge	 &	 Iwarsson,	 2005;	 Law	 et	 al.,	 1996;	
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Lawton	&	Nahemow,	 1973;	 Petersson	 et	 al.,	 2009;	 Stark,	 2004).	
Previous	 qualitative	 studies	 on	 housing	 adaptations	 (not	 specific	
to	bathing)	 have	 suggested	 that	 adaptations	 are	 important,	 lead‐
ing	 to	an	 improved	sense	of	well‐being	by	people	using	 services.	
This	study	has	highlighted	a	number	of	ways	that	bathing	impacts,	
specifically	both	within	the	bathroom	and	more	broadly,	 identify‐
ing	a	 range	of	outcomes	which	are	 important	 to	older	adults	and	
their	carers.	The	 findings	were	also	consistent	with	 the	 trends	 in	
improvement	in	the	outcome	measures	used	in	the	BATH‐OUT	fea‐
sibility	RCT	(Whitehead	et	al.,	2018),	namely	health	and	social	care‐














ing	 is	at	 its	best	when	the	environment	 is	moderately	challenging.	
In	line	with	person–environment	fit	(Law	et	al.,	1996),	interventions	









a	wider	 impact	outside	of	 the	 immediate	 vicinity	of	 the	particular	
functional	difficulty.
There	are	 implications	 regarding	 the	development	and	shaping	
of	public	policy.	Historically,	bathing	has	been	considered	 ‘low	pri‐










To	our	 knowledge,	 this	 is	 the	 first	 study	 to	 explore	 the	 lived	




housing	 stock.	 The	 participants’	 particular	 circumstances	 as	 an	
overall	group	were	that	they	were	largely	independent	with	activ‐




researcher	 is	 a	 social	 care	occupational	 therapist	 by	 background	
and	 thus	has	previous	 views	 and	experiences	of	 the	 adaptations	
process.	 However,	 to	 mitigate	 this,	 all	 stages	 of	 data	 collection	
and	analysis	process	were	conducted	 jointly	with	 the	 second	 re‐







This	 research	 has	 identified	 the	 importance	 of	 environmental	




resolution	 of	 ability	 in	 bathing	 appeared	 to	 greatly	 impact	 their	
confidence	 and	 quality	 of	 life	 in	 other	 areas.	 Thus,	 the	 restora‐




on	housing	adaptations	 (Gitlin,	2003;	Wahl	 et	 al.,	 2009)	 and	are	
receiving	further	attention	 in	relation	to	conceptualising	how	in‐
terventions	might	work	 (Clemson	 et	 al.,	 2019).	We	 suggest	 that	






We	 would	 like	 to	 thank	 the	 BATH‐OUT	 investigators	 and	 the	









     |  9WHITEHEAD AnD GOLDInG‐DAY









S TATEMENT OF E THIC AL APPROVAL
Ethical	 approval	was	provided	by	The	Social	Care	Research	Ethics	
Committee	 (16/IEC08/0017)	 and	 management	 approval	 was	 ob‐
tained	 from	 the	 trial	 site.	 Informed	written	 consent	was	 obtained	
from	participants	prior	to	study	enrolment.
ORCID
Phillip J. Whitehead  https://orcid.org/0000‐0003‐1310‐4020 
Miriam R. Golding‐Day  https://orcid.org/0000‐0002‐0700‐5395 
R E FE R E N C E S
Allen,	K.,	&	Glasby,	J.	(2012).	‘The	billion	dollar	question’:	Embedding	pre‐
vention	in	older	people's	services—Ten	‘High‐Impact’	changes.	British 
Journal of Social Work,	43,	 904–924.	https	://doi.org/10.1093/bjsw/
bcs024
Christiansen,	 C.,	 Clark,	 F.,	 Kielhofner,	 G.,	 &	 Rogers,	 J.	 (1995).	 Position	
paper:	Occupation.	American	occupational	therapy	association.	The 





of Aging and Health,	 20,	 954–971.	 https	://doi.org/10.1177/08982	
64308	324672
Clemson,	 L.,	 Stark,	 S.,	 Pighills,	 A.	 C.,	 Torgerson,	D.	 J.,	 Sherrington,	 C.,	
&	 Lamb,	 S.	 E.	 (2019).	 Environmental	 interventions	 for	 preventing	
falls	 in	older	people	 living	 in	 the	community.	Cochrane Database of 
Systematic Reviews.	https	://doi.org/10.1002/14651	858.CD013258
Collin,	C.,	Wade,	D.	T.,	Davies,	S.,	&	Horne,	V.	(1988).	The	Barthel	ADL	
Index:	A	 reliability	 study.	 International Disability Studies,	10,	61–63.	
https	://doi.org/10.3109/09638	28880	9164103
Department	of	Health	&	Social	Care.	(2018).	Care and support statutory 
guidance,	London,	UK:	Department	of	Health	&	Social	Care.
Devon	County	Council.	(2019).	Social model of disability	[Online].	Retrieved	
from	https	://www.devon.gov.uk/workf	orced	evelo	pment/	adult‐care‐
manag	ement/	the‐way‐we‐work/social‐model‐of‐disab	ility	








disciplinary	health	research.	BMC Medical Research Methodology,	13,	
117.	https	://doi.org/10.1186/1471‐2288‐13‐117
Gill,	T.	M.,	Allore,	H.	G.,	&	Han,	L.	(2006a).	Bathing	disability	and	the	risk	
of	long‐term	admission	to	a	nursing	home.	The Journals of Gerontology 
Series A: Biological Sciences and Medical Sciences,	61,	821–825.	https	
://doi.org/10.1093/geron	a/61.8.821
Gill,	T.	M.,	Guo,	Z.,	&	Allore,	H.	G.	(2006b).	The	epidemiology	of	bathing	





Golding‐Day,	 M.,	 Whitehead,	 P.,	 Radford,	 K.,	 &	 Walker,	 M.	 (2017).	
Interventions	to	reduce	dependency	in	bathing	in	community	dwell‐




Heywood,	 F.	 (2001).	 Money well spent: The effectiveness and value of 
housing adaptations.	 Bristol:	 The	 Policy	 Press	 &	 Joseph	 Rowntree	
Foundation.
Heywood,	 F.	 (2004).	 The	 health	 outcomes	 of	 housing	 adaptations.	
Disability & Society,	 19,	 129–143.	 https	://doi.org/10.1080/09687	
59042	00018	1767
Higham,	E.	(1999).	Changing rooms: A survey of the adaptations service in 













to	 occupational	 performance.	 Canadian Journal of Occupational 
Therapy,	63,	9–23.	https	://doi.org/10.1177/00084	17496	06300103
Lawton,	M.	P.,	&	Nahemow,	L.	(1973).	Ecology	and	the	aging	process.	In	
C.	Eisdorfer	&	N.	Lawton	(Eds.),	The psychology of adult development 
and aging	(pp.	619–674).	Washington,	DC:	US	American	Psychological	
Association.
Manchester	 City	 Council.	 (2019).	 Social services. Part one: Introduction 
[Online].	 Retrieved	 from	 https	://secure.manch	ester.gov.uk/
info/10001	0/social_servi	ces/7602/part_one_intro	ducti	on/4
Netten,	A.,	Burge,	P.,	Malley,	 J.,	Potoglou,	D.,	Towers,	A.,	Brazier,	 J.,	…	
Wall,	 B.	 (2012).	 Outcomes	 of	 social	 care	 for	 adults:	 Developing	 a	
preference‐weighted	 measure.	 Health Technology Assessment,	 16,	
1–165.	https	://doi.org/10.3310/hta16160





with	 disabilities.	 Scandinavian Journal of Occupational Therapy,	 16,	
78–87.	https	://doi.org/10.1080/11038	12080	2409747
Petersson,	I.,	Lilja,	M.,	Hammel,	J.,	&	Kottorp,	A.	(2008).	Impact	of	home	
modification	 services	 on	 ability	 in	 everyday	 life	 for	 people	 ageing	
with	 disabilities.	 Journal of Rehabilitation Medicine,	 40,	 253–260.	
https	://doi.org/10.2340/16501	977‐0160
10  |     WHITEHEAD AnD GOLDInG‐DAY
Pighills,	A.,	Ballinger,	C.,	Pickering,	R.,	&	Chari,	S.	(2016).	A	critical	review	
of	the	effectiveness	of	environmental	assessment	and	modification	
in	 the	 prevention	 of	 falls	 amongst	 community	 dwelling	 older	 peo‐
ple.	British Journal of Occupational Therapy,	79,	133–143.	https	://doi.
org/10.1177/03080	22615	600181
Powell,	J.,	Mackintosh,	S.,	Bird,	E.,	Ige,	J.,	Garrett,	H.,	&	Roys,	M.	(2017).	
The role of home adaptations in improving later life.	London,	UK:	Centre	
for	Ageing	Better.
Shakespeare,	 T.	 (2006).	 The	 social	 model	 of	 disability.	 The Disability 
Studies Reader,	2,	197–204.
Stark,	 S.	 (2004).	 Removing	 environmental	 barriers	 in	 the	 homes	 of	
older	 adults	 with	 disabilities	 improves	 occupational	 performance.	






Whitehead,	 P.,	 Golding‐Day,	 M.,	 Belshaw,	 S.,	 Dawson,	 T.,	 James,	 M.,	
&	 Walker,	 M.	 (2018).	 Bathing	 adaptations	 in	 the	 homes	 of	 older	
adults	 (BATH‐OUT):	 Results	 of	 a	 feasibility	 randomised	 con‐




OUT):	 Protocol	 for	 a	 feasibility	 randomised	 controlled	 trial	 (RCT).	
British Medical Journal Open,	 6,	 e013448.	 https	://doi.org/10.1136/
bmjop	en‐2016‐013448
SUPPORTING INFORMATION
Additional	 supporting	 information	 may	 be	 found	 online	 in	 the	
Supporting	Information	section	at	the	end	of	the	article.	
How to cite this article:	Whitehead	PJ,	Golding‐Day	MR.	The	
lived	experience	of	bathing	adaptations	in	the	homes	of	older	
adults	and	their	carers	(BATH‐OUT):	A	qualitative	interview	
study.	Health Soc Care Community. 2019;00:1–10. https	://doi.
org/10.1111/hsc.12824	
